greatly enlarged, and there is also submental adenitis. There is poststernomastoid and inguinal adenitis, and a typical mottled roseolar rash about the body and limbs. The patient complains of bad nocturnal headaches. Nothing has been found about the vulva. Galyl 0'20 grm. was given intravenously on March 11, 1916, and was followed up by mercury, calomel cream being applied locally.
DISCUSSION. Captain C. H. MILLS: In most of the text-books on syphilis one finds it stated (as a point in the differential diagnosis) that primary sores of the lip are more common on the upper lip, whilst epithelioma is more often seen on the lower lip. But most of the cases of labial chancre I have seen have been on the lower lip (as in this one), and therefore I consider that the situation is of no diagnostic importance.
Dr. PERNET (in reply): My experience leads me to agree with Captain Mills-the labial chancres I have seen have been more frequently on the lower lip. (March 16, 1916.) Chronic Diffuse Papillomatosis of the Left Foot and Leg.
THE patient is a married woman, aged 52, separated from her husband. She gives no history of syphilis, and the Wassermann reaction is negative. Her left eye was removed by my colleague, Mr. Paton, in 1907 , and his report states that the eye was taken out for a " perforating hypopyon ulcer, of pneumococcal causation. There was no evidence of syphilis." the patient first came under my care in January, 1916, and she then gave a history of having had the condition of the foot for about a twelvemonth or longer. She seems to have had some septic infection of the leg prior to this, whether an abscess or a varicose ulceration it is difficult to determine. The left leg is reddened and swollen, with a brawny cedema, such as is common in varicose ulcer. The lower third of the leg and the whole dorsum of the foot are covered with a thick carapace-like warty envelope; the surface is rugose and dry, and innumerable closely juxtaposed small warts occupy the affected area. There is some blackening of the skin in these parts, probably due to external dirt. The skin is inelastic and stiff, and the sole, though free of warts, is hard and hyperkeratosic. The right foot is somewhat swollen, and the skin covering it is also hardened and hyperkeratosic, but to a much less degree. There is no papillomatosis here. The patient is sallow and thin and has lost much flesh during the last ten years. There is no pigmentation and the mucous membranes are unaffected. I regarded the case at first as an eczematous hyperkeratosis, started by a varicose ulcer, and this view was supported by the presence of a copious discharge, which speedily dried up by the application of ung. acid. salicylic and oil of cade. A section of the skin was obtained, and on
